The investigators reported "A comparison between the progress for 500 test patients screened on admission to hospital and that for (2 x 500) control patients failed to show any consistent advantage due to AMS. The AMS has no significant effect on mortality or length of hospital stay. The extent
The duration of all monitored clinical signs was unchanged.... Medical opinion on inpatients' progress was not altered by AMS." . . . admission screening had no impact on the speed with which treatment was begun." It was found that 25%' more AMS patients than controls had a consultation for a second clinical opinion. Costing showed that AMS increased hospital expenditure by 5%0 and increased laboratory costs by 64%. This was partly because the doctors who had the benefit of AMS subsequently asked for more tests on their patients. Altogether AMS increased investigations by 78%'. The doctors who did not get AMS results asked for only one-third of the tests that their colleagues subjected to AMS did. As is the way in scientific papers, the authors underplay their conclusions by saying that it would seem "unreasonable to advocate the introduction of this kind of hospital multiphasic screening procedure into the current teaching hospital framework. It is hoped that these findings will now foster future work on the evaluation of discretionary investigation."
I like that understatement and appreciate it because I know two of the authors, but it should be screamed from the housetops. It has enormous relevance everywhere in the developed world. It shows a most rare common-sense scepticism in the very people who might be expected to build empires, yet they look at part of that empire and say it is of no use for this purpose. And not only is it no use: it seems to generate peculiar anxious behaviour in the doctors actually at the bedside. The AMS seems to have made them unsure, so that they needed further bolstering from the laboratory to treat their own anxiety. And they consulted colleagues more often. All of us at the bedside know the feeling -the wanting to explain everything and not miss anything. The more information you have the more you want, but it may have no relevance for the patient.
Of course, the trial took about two to three years and it entailed much hard work but the outcome was well worthwhile. It stopped the advance of some potential nonsense. So much in medicine today needs this kind of investigation. In many areas we are in a self-perpetuating roundelay, churning out the old refrains, and not knowing how to stop them. What we need so badly are a few brakes firmly applied to both old and new projects which may be trivial, teetering, and not of the least value, either in non-financial or financial terms. But it takes courage to look at our practices and say that they are useless and even unproductive. So hurrah for the IMVS, for they have shown the way! Reference Durbridge, T C, et al, Medical_Journal of Australia, 1976, 1, 703. What I zvould say to the Royal Commission Community medicine attitudes N S GALBRAITH British Medical Journal, 1976, 2, 805-806 One of the main problems of the reorganised NHS is the allocation of resources between prevention and the more immediate and pressing needs of cure and care. Medicine had little influence on the health of the population until this generation, but, despite this, the NHS has been designed as a service for the sick, particularly for the acute sick and particularly for their hospital treatment and care. Furthermore, much modern curative medicine has been so successful that the public now expects medicine to find a "cure" for every problem. It Community medicine Community medicine has a specific responsibility for the health of the population, and for preventing disease, as well as for planning services for the sick and handicapped and is, therefore, in a key position to study and evaluate the distribution of resources.
In the metamorphosis from medical officers of health to community physicians, however, the doctors working in the specialty lost the administrative and statistical support they need to carry out their work. Furthermore, they acquired management tasks in the new NHS which have eclipsed their preventive tasks, so much so that the specialty is now seen as "management" and has been included by the DHSS in the management standstill and threatened with a 5-10% reduction in staffing. There can be little future for prevention if the main practitioners are working full time in management, if their support is limited to secretarial staff, and if their establishment is frozen and likely to be reduced. The Royal Commission should review the organisation of community medicine.
